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Human Factors Overview

» School bus driver
* Intersection scanning
» Cognitive performance

 CDL medical exam process
 Exam of school bus driver

» Drug effects/interactions
* Previous NTSB recommendations
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Intersection Scanning Behavior




Intersection Scanning Behavior

* |neffective scanning

 Decision to accelerate
« Subsequent opportunity

 “| ooked-but-falled-to-see” error

 Environmental
« Cognitive
» Fatigue
* Chronic Pain
* Alcohol Use
* Medications
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Cognitive Performance Factors

Time In bed
» Approximately 5 hours

Sleep

» <5 hours

» Below human norm (7-9 hours)
» Chronic partial sleep restriction
Chronic pain

Alcohol use
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Cognitive Performance Factors

« Combination of three sedating
medications
» Clonazepam (anti-anxiety)
» Desvenlafaxine (anti-depressant)
* Tramadol (pain reliever)

» School bus driver was fatigued,
contributed to Iineffective scanning
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CDL Medical Exam Process

* EXam of accident ariver
* 56 days prior
* Not primary care pnysician

» Unreported 1items




Medical Examination Report

FOR COMMERCIAL DRIVER FITNESS DETERMINATION

Driver completes this secticn
Driver's Name (Last, First, Middle)

Address IC:ty State, 'anicrode

Social Security No

Sex

| Birthdate Age
] O M
=L

IMIDIY
'Work Tel: { )

Home Tel ()

Driver completes this section, but medical examiner is encouraged to discuss with driver

New Certfication
Recertficaton naa |
Follow-up

'br ver License 'No TLocens.e Clas:

849-F (6045)

Date of Exam

.

State of Issue
OA

! Any diness o mpury in the lost 5 years?
Head/Brain munes, dsorders or ifnesses
Setzures, solepsy

: |77 medication

Eyo dmorders or mpared vsion (except corectve lensos)
Ear diserderns, loss of heasing or balance
—— Heart dizease or heart attack; other cardiovascular conaktion
[ ] medication

'____} Heart surgery (valve replacamentiypass. angoplasty
| pacemaker) B

;][: | High bloed pressure — mudi

'—l 5 Muscular diseass

— ! Shortness of treath

over-the.counter medications) used regularly or recentiy.

ives No
I#l Lung disease, emphysema. asthma, chrenic bronchitis
{

|__| Kidney disease. dialysis
|| Liver disease
|
|

[
=
| |
1 Digestive problems
[ | Diabetes or elevated blood suger contralled by

[] diet

[ pills
B ] insulin
[ | Nervous or psychiatne disorders, € g., severe depression

1] medication

[T |oss e, or srered consciousness

___ Fanting, dzziness
| Sleep disorders, pauses in breatheg
while asieen. daytme sleepiness loud
snofing

Stroke or paralyus
" Missing or impared hand, arm, foct, leg
finger, toe
[ J Spinal injury or dissase
" Chronic low back pain
[7] 7 Regular, requent alcohal e
ﬁ ~= Marcote or habet forming drug use

For any YES answer, Indicate onset date, diagnasis, treating physician's name and address, and any current limstation  List all medications (including

| certify that the above information is complete and true. | understand that naccurate, false or missing information may Invalidate the examination and my

Medical Examiner's Centificate
Criver's Signature

Date

Medical Examiner's Comments on Health History (The medical examiner must review and discuss with the driver any "yes" answers and potential hazards of
medications, including over-the-counter medications, while dnving. This discussion must be documented below. )




Medical Examination Report

Yes No
: Fainting, dizziness
|| Sleep disorders, pauses in breathing
while asleep, daytime sleepiness, loud
shoring

Missing or impaired hand, arm, foot, leg,
finger, toe

E’ || stroke or paralysis

or disease

D || Regular, frequent alcohol use
I:I D Narcotic or habit forming drug use

R rf_.l. P50 || I O o L e g e e J

SS DETERMINATION
849-F (6045)
Birthdate Age Sex ™ Certification ] Date of Exam
Cm s
M/DIY OF ]
() Driver License No State of Issue
1A [=]
() B [
a il I ) [ Other
r is encouraged to discuss with driver
es No

:, emphysema. asthma, chronic bronchitis 1,{ ___ Fainting, dzziness

ise. dialysis B | Sleep disorders, pauses in breatheg
. while asieep. daytme sleepiness loud
Dlems snofing
i
Mevated blocd sugar controlled by i Siroks or paralyss
'"1 " Missing or impared hand, arm, foct, leg
: finger, oo
[ ] [ ] Senalinjury er dissase
sychiatne disorders, ¢ g, severe depression ==
tion, ] 'Ch:mklw!»dnpdn
7] 7 Regular, requent akcohol use

Rered consciousness

[ —

ﬁ ~= Marcote or habet forming drug use

|For any YES answer, indicate onset date, diagnosis, treating physician's name and address, and any current limstation  List all medications (including

|over-the-counter medications) used regularly or recently.

| certify that the above information is complete and true. | understand that naccurate, false or missing information may Invalidate the examination and my

Medical Examiner's Centificate
Criver's Signature

Date

For any YES answer, indicate onset date, diagnosis, treating physician's name and address, and any current limitatiogf. List all medications (inyluding

over-the-counter medications) used regularly or recently




Medical Examination Report

SS DETERMINATION
Yes No B49-F (6045)
E| Fainting, dizziness
L Slee,p disorders, pa.uses i b':eathmg Birthdate Age Sex Certificaticn ] Date of Exam
while asleep, daytime sleepiness, loud M
shoring MIDIY CF -
() Driver License No State of Issue
T— s OA C
Stroke or paralysis () -
Missing or impaired hand, arm, foot, leg, A . , | ) Cther
finger, toe r is encouraged to discuss with driver
|:| I:l Spinal injury or disease ez No
:, emphysema. asthma, chronic bronchitis 1J ___ Fainting, dzziness
§ E: ise. dialysis | | Sleep disorders, pauses in breatheg
D Chronic low back pain : whila asiesn. daytme saspiness lud
Dlems snofing
— revated blood sugar controlled by | s e
m |:| Regular, frequent alcohol use | 7 Misaing or mpared hand, am, foct feg
— Narcotic or habit formin (][] Sty or issase
sychiatne disorders, ¢ g., severe depression ==
tion [] [ Chronic low back pain
¥ T Regular, fn nt alcahal
He\'ij £onacioengss % — N:lg:mc or.r?;;t l:n:nq c;:; use
Febs rf_.l. Y i R e S Y AR S N | |
|For any YES answer, indicate onset date, diagnosis, treating physician's name and address, and any current limstation  List all medications (inciuding
|over-the-counter medications) used regularly or recently.

| certify that the above information is complete and true. | understand that naccurate, false or missing information may Invalidate the examination and my
Medical Examiner's Centificate

Date

st all medications (including




Medical Examination Report

FOR COMMERCIAL DRIVER FITNESS DETERMINATION

Driver completes this secticn
Driver's Name (Last, First, Middle)

Address IC:ty State, 'anicrode

Social Securnity Ne iB:ﬂhdate

Age |Sex

w;D/v 1L OF

'Work Tel: { )

Home Tel ()

Driver completes this section, but medical examiner is encouraged to discuss with driver

New Certfication
[J M |Recertficaton [
Fohow -up ]

Driver License 'No

849-F (6045)

Date of Exam

License Clas. State of Issue

! Any diness o mpury in the lost 5 years?
Head/Brain munes, dsorders or ifnesses
Setzures, solepsy

: |77 medication

Eyo dmorders or mpared vsion (except corectve lensos)
Lj r Ear diserderns, loss of heasing or balance
ﬁ‘ Heart disease or heart attack; other cardiovascular conaltion
|| medcation,

1 Heart surgery (vahe rephmnvbyness. angoplasty
pacemaker)
[ High blocd presturs
| 5 Muscular diseass
— ! Shortness of treath

[ Yes No

J ng disease, emphysema. asthma, chronic bronchitis
—

|

Klmey disease, dialysis
- 1 Liver disease
| || | Digestive problems
| Diabetes or elevated blood suger contralled by
[] diet
j; oills
] insulin
Ncnrous or psychiatne disorders, € g, severe depression
medication

|
V—
|

[ |ross ot or sntered consciousness

___ Fanting, dzziness
Sleep disorders, pauses in breatheg
while asieen. daytme sleepiness loud
snofing

Stroke or paralyus

" Missing or impared hand, arm, foct, leg
finger, toe

[ J Spinal injury or dissase

" Chronic [ow Dack pain
[] 7 Regulr, frequent alcahal e
[—l ~— MNarcose or habet forming drug use

For any YES answer, Indicate onset date, diagnasis, treating physician's name and address, and any current limstation  List all medications (including
over-the.counter medications) used regularly or recentiy.

| certify that the above inf

Medical Exa
Criver's Signature

omplete and true. | understand that haccurate, false or missing information may Invalidare

amination and my

Date

Medical Examiner's Comments on Health History (The medical examiner must review and discuss with the driver any "yes" answers and potential hazards of
medications, including over-the-counter medications, while dnving. This discussion must be documented below. )




CDL Medical Exam Process

* Did Report:
* Heart Disease & -
medication
* Heart surgery E
« Digestive problems &
medication .
e Depression & J
medication

12

Spinal injury/disease
Regular alcohol use

 Did NOT Report:

Chronic low back
pain
Alcoholism/alcohol
abuse

Tramadol

Oxycodone
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CDL Medical Exam Process

Unreported items

Not thorougnly evaluated

| Ikely not medically certified




CDL Medical Exam Process

* Drug effects/interactions

14

Examiners added in 1992
Board concern in 2001
Medical division/handbook
New examiner registry system

Still allows medical professionals with
limited pharmacological knowledge
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Summary

 Failure to effectively scan
« Acute sleep loss, sleep debt, poor quality
» Chronic pain
 Alcohol use
« Potentially sedating medications

 CDL medical process
« Exam of accident driver

» Drug/drug interaction knowledge
 |[nformation, guidance, and review
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